!

U5 Depanment ol Labor F OR M M _30 Formn appoved
Ofice ol Labor-Managemenl Othice of Managemen)
SR e LABOR ORGANIZATION OFFICER AND ond Buoget

Ng 1215.0188

EMPLOYEE REPORT ' ‘ . Expires 11-30—29‘05

This report is mandatory under F.L 86 257 ac amended Failyre o comply may resull m criminai prosecution, ings, or civit penaltres as provided by 28 U.S.C 439 o« 440

e r READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. l

1 1. Fite number U~ X3 &7 2. Fiscal Year Covesed From:

TN o\ /2008 heuendBC/ 30 /2065
4, Name, file numbe!, ar)d address ot labor oiganization. . ’
LN TTED FOODE COMMERCQAL WORKERS LOCAL2S,
St -ty |

Labor Organization Fide Number

' SOTE 300
P.O. Box, Bidg., Room No., il any % .

P (. Box, Building and Room Number, i any ‘

3. Name and addiess ol person filing.

Name

besw? F. Larenwce

e J 734 O ' Block Koo 345 SOUTHPOINTE BLID

Streel
City //7@50/46 H : %PMOMSBDRG
iy .

‘State /4/?““ ~ UPCodend /5’,173? S}alep‘;_ o . " L wl;il-‘-clnde+4‘\—§53\7

ﬂ /AJ’Z,GA o F ﬁu/a'z ,é : /ffr@/ﬂﬁ - e B

Enter appropiiale data below If, during the past fiscal year, you or your spouse of minor child directly or inditectly had any of the icllowing intetcsis
lextcep! as specified in the exclusions set forth in the instructions):

| 5. Position in labor arganization.

A. Held an interest in, engaged in Wiansaclions [including loans) with, or derived income of othet economic benefit of
monelary vatue from an employer whose employees your organization represents or is aclively seeking to represent.

&. Name and address ol Emplaye! (including lrade name, il any), 7.a. Nature of Interesl, Transaction, of income.

Name -

Trade Name, il any:}.

P.O. Box, Bidg., Room No,, it any ©

7.h. Amount.

2P Cose a7 FEFE =)

Form LM-30 {2003)

Signature

15. Signature and verification. The undersigned declates, under penalty of Perjury and other appiicable penalties of the law, that all ol the information

submitied in this report (including the informalion contained in any accompanying gocuments), has been exarmined by the signatory and s, {o the best of the
undersigned's knowledge and beliel, irve, correc!, and complete. {See the section on penalties in the instructions.)

Signed Wj ”.\,&,},Maz_cz_—« On 5"?“5’&1 @
7 /

w

/4 ~-3 AR

Date Teiephone Number
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:. - S T
!
¥
]
Name ol Person Filing //pf{,g’/r/?r %f Z//’/?é—ﬁ/(:f File Number ). ]
B. Held an interes! in o derived income o7 economic bieneiil with monelary value from a business (1) a o]
substantial part of which consists of buying irom, selling ar leasing to, or olherwise dealing with the business
of an employer whose employees your labot oiganizalion represents of is actively seeking 10 represent, or
(2) any part of which consists of buying tram o1 sefling o leasing directy o1 indirectly lo, of otherwise
dealing with your labor organization or with a tust in which your fabor organizalion is inleresled.
£. Name and address of Business {including trade name, if any): 9 Business geals with:
Name ---/%6//»//?7/4/4 Blue CRoss JGfwe :
. . s 2l a. Labor Organization
Trade Name, if any: G4IE o
< b. Trust )
P.0. Box, Bkfg., Room No.. il any .
. . ) . c. Employer
Sweel Sy FTH BUE PlacE 1ROFiFT 5T
oy S TsEunrEH
State T o . 2IP Code 4 - o
P ‘,5:5’;;';:? z
10, If 9.b, or 9.¢. is checked give lrust ar emplayer's rame. 11.3. Nature of such dealing.
L e g ; v
Name: f/ £ iy A)zfﬁl 23 Emrplo $er %/E/?Zf/f oL / . : ;
BENELTT fom? AL RoNDEA :
3rade Name, if any: L .
i
P.0. Box, Bidg., Room No., if any . L :
Sueet}-gb.f! IE ‘;_,&g “ 3‘.’,‘5’5‘“,”#2.”72 '5{‘/4 L et am e et o e e __ : e
' S o N . 11 b. Approximale dollar value of such dealing. T T T
CGly ¢ ap dnssd el 12.a. Nalute of interest held or income received.
State /&/{ ' 2P Cede + 4 y, .
. . ‘5/}/;’ / - Z - P
ABRoa Golr pplirve
J P — ;'3},;;_...._._, U F U —_— _
12.b. Amouni. 3 [T £i2 o o i —""f
C. Received from any employer (othef than an employer covered under paris A and B abave)
of trom any labor relations consultant 10 an employer any payment of money or other thing of valve.
13.2. Name and sddress of Employes o L abor Relations Consulam V4.0 Natwre of payment.
{including trade name, it any}. é e - ——— e~ -
i
Name E,_-_. —— v e i e vt = e en ; ';
= .- . Coe e e . .. PR - - 1 i
Trage Neme, #any; { o :
P.O. Box, Bidg., Room No,, it any } 7 o :
Street | R L b
....... . g :
Gy .. e a
State | . 2PECode+d | i

13.b. Is the Business an Employer ’ _ or Consultant 7

14.b. Amount ol paymeit,

Form LM-30 (2003)
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